Dr. F. Hellier: There is a great histological similarity between granuloma annulare lesions and the rheumatic nodules. This is interesting because granuloma annulare occurs on the extensor surfaces and has other points in common with rheumatic nodules. The French believe that rheumatoid arthritis is caused by tuberculosis, and on that basis Forestier started to treat arthritis with gold. Although we do not admit the theory, he had successful results, and it might be suggested that granuloma annulare would respond to gold treatment. Dr. A. M. H. Gray: Dr. Hellier may have seen granuloma annulare which had subcutaneous nodules and which are indistinguishable clinically from rheumatic nodules. I have shown a case of the kind here myself. I concur in Dr. Barber's view as to the relation between erythema multiforme and the persistent type of granuloma annulare.
Dr. J. E. M. Wigley: I should like to quote Dr. Sequeira, who had an enormous clinical experience, and whose teaching was that although occasionally some theory was put forward about granuloma annulare being associated with tuberculosis, in his experience the condition almost invariably resolved spontaneously, although it might take a long time to do so. In that connexion it is unjustifiable to risk incurring telangiectasis, for condition which in the large majority of cases gets well without any treatment.
The President: I agree that it is unjustifiable to risk giving X-rays or any other form of cicatrizing treatment in a-condition which eventually clears up spontaneously. If the infection be monilial, it is curious that it never seems to lead to moist erosion of the upper layers of the epidermis on and in the nail fold, a feature of the same infection in intertriginous areas; on the contrary the grooves often look dry and hard, and the firm bolsterlike swellings give the impression that the inflammatory reaction is chiefly in the subcutaneous tissues. The degree of reaction may perhaps be due to the virulence of the infection or to a supersensitive state of the tissues. With the latter alternative one might expect to find agglutination and complement-fixation reactions in the blood, but investigations on these points have not given conclusive results. Intradermal reactions with oidiomycin are likewise unreliable diagnostic aids. Dr. C. H. Whittle: I started collecting cases about five years ago, and I believe trauma to be the major factor in their production. The first ones which I encountered were in youngish women. I agree with what Dr. Bamber has said about the sex incidence. I have never seen a case in a man. After a long struggle with various measures, including antiseptics and X-rays, it suddenly dawned on me that I was not really dealing with any infec-' tion at all, but with a deliberate or semi-deliberate trauma of the fold. I satisfied myself on the point by strapping up the fold with elastoplast, marking it, and watching it for a fortnight, and as I expected, when the elastoplast was removed, the condition had nearly healed. In that case I learned afterwards that the patient had had to go into i mental home. She recovered and when I saw her later she admitted that she had deliberately, or semi-deliberately as a habit, constantly been worrying the nail fold. It happened in this case-and I have noticed the same thing in two or three other cases-to be the ring finger which was involved, a"nd the second case was in a woman unhappily married. I present that to the psychologists for explanation. In both these cases I was impressed by the fact of trauma.
Another group, which Dr. Bamber mentioned, is a diffuse condition affecting most of the fingers. In the cases I have just referred to only one or two fingers were affected, but in what is known as " washerwomen's " cases the condition involves nearly all the fingers. As to the treatment of the " washerwomen's " cases, the dermatitis of the hand which involves the fold as well, I have always been in difficulties, and I am grateful for Dr.
Bamber's suggestion to seal the groove with collodion. If that can be kept on I think it will solve the problem.
Incidentally, the first case I had was one of infection with B. protetus. That was just at the time when monilia was beginning to be thought of as a prominent cause of paronychia. Since then I have encountered a variety of organisms including staphylococci, coliform bacilli, monilia, the nature of the infective agent appearing to be a matter of small moment.
Dr. F. W. Jacobson: Many refugees who are now engaged in domestic service and are using their hands for washing and other housework, to which they have hitherto been unaccustomed, are showing this condition. They dip their hands into more or less strong alkaline solutions, and there are cases in which the " acid mantle " is destioyed by the alkali, so that ubiquitous micro-organisms, previously more or less dormant, suddenly become pathogenic. Many of these women, although engaged in household service, still manicure their hands and try to keep up a pleasing appearance of the fingers and finger nails, and thus we have a combination of the factors of trauma and the arousing into activity of pathogenic organisms which would otherwise lie dormant. I think treatment might usefully take the form of applying hot acid solutions, e.g. liq. alumin. acet. B.P.C., 1 in 20 aq., followed by a shake lotion containing 35 p. zinc oxide, 15 p. glycerine and 2% liq. alumin. acet. ad 100 p. That gives a very good lotion which adheres to the nail fold and leaves behind a powdered film covering and protecting it. If this combined treatment is applied twice a day it lasts very well in the majority of cases, though in some cases X-ray treatment must be used in addition. It is important to instruct the women not to practise manicure while undergoing treatment.
Dr. Elizabeth Hunt: This condition is not confined only to refugee women who are now doing housework for the first time in their lives, for I have found a number of cases of this kind in women at home who have been forced as a result of the war to undertake numerous household tasks to which they have hitherto been unaccustomed. My worst case was in a woman who was doing all her own housework for the first time. Working women accustomed to run their own homes, frequently I find, use a scrubbing or very hard brush for their nails, after washing up kitchen utensils, and damage the cuticle in this way, leaving a portal for infection. One interesting case who did housework and much sewing in her leisure hours had recurrent trouble in the nail of the middle finger on which she wore her thimble. When she tried wearing the thimble on her ring finger, the trouble developed there also. The difficulty in treating some of these cases is that they cannot attend regularlv at hospital. I advise them to use Milton, and soak the finger nails at night, reducing the strength of the solution as the trouble disappears.
The President: There seems to be general agreement that this condition is really a traumatic one, and in view of that we should consider the question of abandoning the name " monilia infection of the nail fold " altogether. It seems to be a question of maceration, which we can compare with the results of maceration leading to intertrigo in other parts of the body. The essential thing is to instruct these patients to avoid the cause of their trouble. They must be instructed not to put their hands in water, and that is a criticism of the last speaker's suggestion of soaking in Milton. I have found that anv method which involves wet treatment predisposes to the perpetuation of the condition.
ECZEMA OF THE EXTERNAL AUDITORY MEATUS Dr. F. Hellier: Discussing eczema of the external auditory meatus is rather like considering psoriasis of the left elbow or lichen planus of the leg, for eczema is an abnormality of the whole body and not a localized lesion. As Brocq said: " il n'y a pas un eczema mais eczemateux". There are, however, certain anatomical peculiarities about the external auditory meatus which distract one's attention from this fundamental concept and my endeavour to-day is to try and indicate the relative importance of the local and general approach.
First one must consider exactly what one is dealing with in an eczematous lesion of the ear. A doctor consulted me about a year ago with an irritating and scaling rash of the aural orifices. He told me that the condition had cleared whilst he had been away on holiday owing, as he thought, to the improvement in his general condition but it returned when he got back to his practice. I was able to demonstrate that he was sensitive to the bakelite ear pieces of his stethoscope and a change to rubber ones cured his rash.
Another type of eczematous rash, of which the few cases I have seen have been in men, is a form of neurodermatitis due to the patient's habit of fiddling with his ear. This responds in the same wav as a neurodermatitis elsewhere to a tar paste and X-ray treatment. But the majority of cases which one meets are really manifestations of seborrhoeic eczema with or without lesions elsewhere.
What part does infection play in the production of such an eczema of the external auditory meatus? The frequent association of otitis media with lesions on the ear and scalp has led some dermatologists to overemphasize the infectious aspect. But if one approaches the condition from the point of view of the otologist, one finds that in the very large number of cases of discharging ear which he sees, it is only the exceptional case that develops eczema of the meatus; in other words it is only in the predisposed patient, the patient with the seborrhoeic make-up, that an eczema occurs. In such a
